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The prevention programs reviewed in this section address (1) care-giver burden, an important potential risk factor for the elderly and (2) loss of a loved one or spouse, a risk factor that is almost inevitable for the elderly.
Evidence from a Quasi-Experimental Study: Relieving Caregiver Burden
Elderly caregivers of profoundly disabled elderly spouses and parents face major stressful burdens. Demographic trends make it clear that this burden will increase dramatically as we enter the twenty-first century. (For further discussion of caregiver burden, see the sections on Alzheimer's disease in Chapters 5 and 6.)
Caregivers are more likely than others to experience problems in the areas of social participation and psychological distress. Furthermore, the relationship between the patient and the caregiver, living arrangements, the caregiver's perceived adequacy of social support, and the caregiver's gender are related to the probability of experiencing lower levels of well-being. As George and Gwyther (1988) observed, "there are no data suggesting that the stresses of caregiving place one at risk for psychiatric disorder as defined by conventional diagnostic criteria. Nonetheless, our research results suggest that caregivers are a group at risk for substantial psychological distress" (p. 317).
No randomized controlled trial data are available; most studies in this area have used quasi-experimental design. The Duke University family Support Program (George and Gwyther, 1988; Gwyther and Brooks, 1983) is described here as an illustration of the work that currently exists. It is a quasi-experimental design in a longitudinal survey context. The program consisted of community support groups for the family caregivers and memory-impaired older adults. Three basic functions of support groups were identified: (1) Persons sharing a common problem frequently report the need for more information. Support groups are a potentially useful mechanism for information transfer and exchange. (2) In addition, support groups provide neutral support based on the fact that persons have experienced a specific problem and feel psychologically isolated. They can share experiences, coping strategies, and perhaps a sense of mutual understanding and validation. (3) Finally, support groups in some cases perform an advocacy function, mobilizing community support for their problem, and/or educating the community. This advocacy role can, itself, present therapeutic opportunities by augmenting the range of choices for self-efficacy.
Each family support program group had co-facilitators consisting ofon the prevention of the first episode. were more effective than the control group in helping caregivers of frail, older persons reduce the stress of pressing problems, increase formal and informal social sup-ports, and make more personal changes in their caregiving role. Thee experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
